I AM TOLD that as a child I talked early, and with considerable fluency, quite unembarrassed by any suspicion of self-consciousness.
As wse pointed out in the previous report,l the chief difliculty in relating health to unemployment in Belfast is the non-coincidence of areas for health purposes with those for unemployment and poor relief. For health statistics the dispensary district is the unit, and for other purposes the ward is the unit.
To obviate this difficulty so far as unemployment is concerned, a sample of 4,700 cases was taken, consisting of one-third of the cases on outdoor relief and one-third of those on unemployment assistance in February, 1937 . These cases were then divided according to the dispensary district of residence. It was hoped that these figures would give an indication of the relative degrees of poverty in the districts, though what was actually measured is the proportion of extreme poverty and longstanding unemployment. Moreover, boundaries made for the express purpose of dividing rich from poor areas would not coincide with the boundaries of the dispensary districts, and a predominantly rich area is likely to include poor sections. An "index of poverty" was obtained for each dispensary district, defined as three times the sum of the outdoor relief and unemployment cases recorded by the sample, divided by the population of the district as given by the 1937 census, and multiplied by one hundlred. These poverty indices vary from 0.9 in Greencastle (district 7) to 5.4 in Central (clistrict 15). TIhe variation of these indices is such that Belfast can be divided conveniently into three groups of dispensary districts, there being a marked and statisticallv significant difference between the lowest index in one group and the highest index in the lo-wer group each time. A graph shows the infantile mortality-rates for each area during the past nine years, from which it appears that the rate in the rich area has not been influenced at all by the factors which influenced it in the other two areas. In particular, the high figures for 1928-9, the low figures for 1929-30 and for 1933-4, in the intermediate areas, are completely absent from the figures for the rich area. In certain years-1929-30 and 1930-1, 1935-6 and 1936-7 , the infantile mortality-rate was as low in the poor area as in the intermediate area, but it was higher from 1931-2 to 1934-5.
1930-1 was a peak year for births in Belfast, and also a peak year for the poor and intermediate districts; in the rich area the peak came in the following year. For the whole city, births were fewest in 1934-5, and following that year there were large increases in births in the poor and rich areas. In the intermediate area the increase did not appear until 1936-7. On examining the figures in greater detail, it is found that the increase in births in the poor area is entirely due to the increase in one dispensary district-in Woodvale (10). In the rich and intermediate areas the increase is more general.
Part of the great increase in births during the past two years in the rich area might be explained by the increase in population. It might be supposed also that the increased infantile mortality was due to an influx of people from the poorer areas, briii-ing with them from those poorer areas their liability to high infantile mortality. However, in detail, the areas showing the increased number of births are not those shoxving the increased infantile mortality-rates. (But when births are increasing rapidly, the figure calculated for infantile mortality is lower than the true fig-ure.) Thus the most marked increase in births has been in Ligoniel, Greencastle, and Ballyhackamore (districts 8, 7, and 13), whilst the increase in infantile mortality has been in Ravenhill and Ligoniel (11 and 8), and for the one year 1935-6 in College (6).
The conclusions to be drawn are that infant life is much safer in the richer third of Belfast, where it is insulated from the factors which make the infantile mortalityrate higher, and make it fluctuate more violently in the other parts. But area in the past two years has presented a problem, because its infant life has become less safe. The factors which caused such a reduction of births after 1931 had little influence in the rich area; and it is in this area that the recovery in the number of births since 1934 has been most marked. These features may be partly due to the increasing population of the rich area, though it is not clear that the increased infantile mortality is connected with this factor. In the poorer two-thirds of Belfast the degrees of poverty do not appear now to be directly correlated with infantile mortality; though when the depression was worse, infantile mortality was higher in the area now classified as "poor" than in that classified as "intermediate." It may be that the concentration of health services upon the most markedly poor areas has made these areas as safe for infants as the intermediate areas.
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